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Examination of effective exercise regimen for the prevention of long-tem care in Japanse
community-dwelling older population
— With the focus on exercise format—

Kenji NARAZAKI
(Department of Socio-Environmental Studies, Faculty of Socio-Environmental Studies)

Abstract

There is a consensus in public health professionals that prevention of long-term care in community-dwelling older people is one of the
most urgent national issues in the modern aging society. Previous studies suggest that daily physical activity in midlife and old age can
be helpful to prevent many disieases including diabetes, metabolic syndrome, some types of cancers, cardiovascular diseases, and
dementia. Because these diseases are considered as potentioal etiologies of long-term care, daily physical activity is also expected to
reduce the risk for long-term care, and thus, serve as a modifiable protective factor useful in the primary prevention of long-term care.
However, knowledge regarding effective exercise regimen for the prevention of long-tem care has been still limited. The present research
project was performed in the 2015-2016 academic years as a part of on-going examination for pursuing the effective exercise regimen.
The specific aim of the present project was to compare changes in the circulating level of biomarkers associated with the preventive
effects of exerise for long-term care in middle-aged and older men during two modarate exercise formats. This paper provides a brief
summary for the project.
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Table 1. Two exercise protocols in this study
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Fig.1. Peripheral cannulation during exercise.
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Table 2. IGF-1 response in relative scale.
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Table 3. Lactate response in absolute scale.
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Table 4. Heart rate response in absolute scale.
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